the age of 3 weeks. Obstructive symptoms necessitated a second operation three months later, and gastro-enterostomy was then performed.
There are three other children in the family, all normal. There is no consanguinity between the parents.
On examination. D. W., female, aged 8 years, was perfectly well up to May 1935. She then became increasingly listless and began to lose appetite and a little weight. During the first week of June her mother noticed a small, slightly tender, firm lump developing on the right side, a few inches below and lateral to the nipple. There was also a short dry cough and finally on June 10, 1935, she was seized by a sharp pain on the right side and became somewhat breathless., Cond0tiou onl examination (subsequent to admission to the Westminster Hlospital).-A pale, ill-looking child ; temperature 103 , pulse 120; respirations 35. Physical signs of fluid were present in the chest. The swelling over the eighth and ninth ribs was 2 in. in diameter; it was firm, not movable, the skin over it was not discoloured, and it was slightly tender on firm pressure. A tentative diagnosis of empyema necessitans was mnade; the chest was needled and a clear straw-coloured fluid was withdrawn.
Laboratory findings.-Pleural fluid showed a few cells, chiefly polymorplhonuclears. Bacteriological examination, including guinea-pig inoculation, was negative.
-White blood-cells 20,000; Wassermann reaction, negative; Mantoux test, 1/100 negative.
-JAN.-CHILD 1
